Foster Family Home - Corrective Action Report
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Home Name:  Jennifer Dulay, CNA " ReviewiD:  1-1800233

435-413 Ihilani Street Reviewer: Julie Hastings

Kaneohe HI 96744 Begin Date:  3/5/2000

Foster Family Home Required Certificate ~ [11-800-8]

6.(d){(1) Comply with all applicable requirements in this chapter: and
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6.(d)(1)-Annual inspection conducted for this 2 bed home. A corrective action report (CAR)was issued during the visit and a
comrective action plan (CAP) is due back to CTA before 4/5/2020.

Foster Family Home ~ Medication and Nutrition . [11-80047)
47.{C) Medication errors and drug side effects shall be reported immediately to the client's physician, and the case

management agency shall be notified within twenty-four hours of such occutrrences, as required under section 11-
800-30(b). The caregivers shall document these events and the action taken in the client’s progress notes.
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47.(c)

No Medication side effects for Client #1 present

Foster Family Home ~  Client Rights - - [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client's dignity and individuality, including
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23.(b)(9)

Foster Family Home Records - | [11-800-54]

54 .(c)(5) Medication schedule checklist:
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54.{c)(5)

Medication Administration Record does not match orders/prescription botties for Client #1 or Client #2

| ‘ 2
SIA VALY A J A ..Jl_. /- _[Séi ];é?:l- f/ .- Qﬁ
Lompliance Manager 4 Date
, 7
‘ _‘ A % ?9—)‘ T 2>
Primary Care ,er Date
Page 1 of 1 | 3/6/2020 0:56 AM




Community Care Foster Family Home (CCFFH)

Written Plan of Correction for Ceficie
Listed in Corrective Action Report
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Chapter 17-1454
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Primary Caregiver’s Signature:
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Date of Signature:
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